Children living with special health care needs often require exten sive health and related social services. These needs further present social, emotional, and economic challenges to children and their families. If left unaddressed, they also carry with them the potential for ongoing negative developmental consequences. Although there is information showing high rates of chronic health conditions and special needs among children involved in foster care, 1-3 this knowl edge is limited and often does not address the full array of problems that may exist among children involved in the broader child welfare system. This research brief examines the presence of special health care needs among children in the child welfare system (CWS). It specifically examines the presence of chronic health conditions (e.g., asthma, diabetes) and special needs (e.g., emotional disturbance, speech impairment, developmental delay). It provides information about the rates of these health conditions and special needs over the course of a 3-year period. It asks the following questions:
Since 1998, the federal Maternal and Child Health Bureau (MCHB) has used the term "special health care needs" (SHCN) to identify those children "who have or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition and who also require health and related services of a type or amount beyond that required by children generally." 4 "Risk" by this defi ni tion includes both biological (e.g., low birth weight) and environ mental (e.g., child abuse or neglect) factors. Furthermore, "health and related services" includes traditional medical services (e.g., pediatric or mental health care) as well as therapeutic services (e.g., speech, occupational therapy), family support services, early intervention, and/or special education services. By this defi nition, it is estimated that approximately 12.8% of children in the U.S. population have an SHCN. 5 Previous research suggests that children involved in CWS, particu larly those in foster care, are at greater risk for certain types of SHCNs than children in the general population. Thirty to 60 percent of children in foster care have been estimated to have chronic health conditions. 2, 6 When behavioral, emotional, and developmental concerns are taken into consideration, the estimated proportion of foster children with serious health care needs jumps to over 80%. 1, 3 Children reported for maltreatment, regardless of whether or not this maltreatment is substantiated, also show greater rates of developmental and behavioral problems than children in the general U.S. population. 7, 8 There are still many unanswered questions. The majority of studies regarding the SHCNs of children in child welfare focus exclusively on children in foster care or are not derived from nationally representative samples. Furthermore, studies of SHCN children in child welfare have most typically focused on individual conditions (e.g., developmental delays, mental health problems). So, while children who come to the attention of CWS for reports of maltreat ment may show elevated rates of SHCN, there has been no compre hensive, national examination of physical, developmental, behav ioral, and emotional SHCNs among children within CWS.
This Brief Examines Data from a National Sample of Cases Involving Allegations of Maltreatment
In this research brief, data from the National Survey of Child and Adolescent Well-Being (NSCAW) is used to describe SHCNs of children in the CWS. NSCAW is a national longitudinal study of the well-being of more than 5,500 children ages 14 and younger who were involved in child maltreatment investigations by CWS in 1999 and 2000. 9 Data from NSCAW cannot be directly translated to fi t the Maternal and Child Health Bureau' s definition of child SHCNs. For instance, NSCAW does not provide information about problem severity or estimates of the extent of services needed or utilized over time for given problems. NSCAW does, however, allow the exami nation of specific chronic health conditions and special needs by problem type and according to caregiver report.
The data presented are drawn from caregiver and caseworker interviews at baseline (two to six months after the close of a CWS investigation) and at 18-and 36-month follow-ups for all children in the NSCAW Child Protective Services sample. Caseworker reports of a child' s maltreatment and CWS placement history are used to determine the relationship between these factors and SHCNs. Caregiver reports of child chronic health conditions and special needs across three points in time will be used to approxi mate the proportion of SHCNs among children in the child welfare population. Due to the NSCAW survey structure, it is important to consider the rates of SHCNs across the baseline, 18-month, and 36 month interviews. Following baseline, caregivers were only asked about the identification of special needs since the last interview period. Information gathered across these three time points is used here to portray a comprehensive picture of both chronic health conditions and special needs among children in CWS.
About the children in the sample
The average age of children assessed or investigated by CWS after reports of child abuse or neglect was 7 years. Among these children, the largest group were younger than 5 years of age (50%) at baseline and the next largest group were older than 10 years (21%). The children were evenly divided between males and females. White children made up the largest group (47%), followed by AfricanAmerican (28%) and Hispanic (18%) children. Forty-six percent of children primarily came to the attention of CWS from a report of neglect; 27% had experienced physical abuse as the most serious form of recorded maltreatment. Through the 36-month follow-up, 39% were placed outside of their biological home at least once and 9% were reported to have been adopted.
Caregivers Identify Children's Chronic Health Conditions and Special Needs
For the purposes of this research brief, the identification of both chronic health conditions and special needs is based upon caregiver (biological, kin, foster, or adoptive) report. In NSCAW, caregivers are asked about whether their child has any health problems that last a long time or come back again and again. They are then asked to identify any chronic health conditions their child has. Caregivers are also asked if they have been told by an education or health professional that their child has "learning problems, special needs, or developmental disabilities," and they are asked to name the problems. Table 1 lists all those conditions used, when reported by caregivers, to identify the presence of either a chronic health condition or a special need. This research brief presents fi ndings separately for chronic health conditions and for special needs, as well as a summary of these needs together to approximate the prevalence of SHCNs.
Children with chronic health conditions
During the 3 years following CWS investigation for maltreatment, 28% of children were reported by caregivers as having a chronic health condition. At any given time, between 13% and 19% of children were reported to have such a condition. The most com monly reported condition was asthma (13% of all children over the course of 3 years 10 ). Other conditions less frequently reported over the course of 3 years included repeated ear infections (5%), other respiratory problems (5%), severe allergies (5%), epilepsy (2%), and eczema or other skin disease (2%). There were no differences in the report of these chronic health conditions by child gender or race/ ethnicity. Figure 1 shows the percentage of children across different age groups reported by their caregiver as having a chronic health condition at baseline, at the 18-and 36-month follow-ups, and ever having been reported to have a chronic health condition at any of these points in time. Rates of chronic health conditions appear to be relatively stable over time and are similar across age groups.
Children with special needs
During the 3 years after a CWS investigation for alleged maltreat ment, 33% of children were reported by caregivers as having had a learning problem, special need, or developmental disability. At any given time, between 19% and 28% of children were reported to have such a need. Most commonly, children were reported as having a learning disability (21% of the total sample), emotional distur bance (14%), or speech impairment (12%). Although less com monly reported, a noteworthy proportion of children were reported to have mental retardation (2%), hearing impairment (2%), vision impairment (1%), or autism (1%). There were no differences in the report of these special needs by a child' s race or ethnicity. As in the general child population, reports of special needs did differ by gender. Boys (19.8%) were significantly more likely than girls (13.3%) to be reported over the study period as having a special need. Figure 2 shows the percentage of children across different age groups reported by their caregiver as having a special need at baseline, at the 18-and 36-month follow-ups, and ever reported to have had a special need at any of these time points. The rate of identified special needs increases as a child ages. A higher rate of special needs among school-aged youth is in part due to the definition of this term. Caregivers are specifically asked if an "educational" or other professional has identified such a need in their child. So, as would be expected, older children (6-14 years at baseline) are more likely to be identified as having a special need than younger children (0-5 years at baseline).
Children with Multiple Chronic Health Conditions or Special Needs
Over the course of the 3-year follow-up period, children frequently experienced more than one chronic health condition or special need. This was particularly true for children with special needs. While it should be noted that children may not have experienced all of these conditions at once, the proportion of children who experi enced multiple condition types over time is still remarkably high. Children with a Chronic Health Condition, % Figure 3 shows the percentage of children reported to have ever had a chronic health condition and those who experienced multiple conditions. While over half of the children were reported to have only had one, sizeable proportions experienced multiple conditions. Among those reported to have had a special need, multiple needs were the norm (see Figure 4) . In fact, 31% were reported to have had three or more special needs identified over the course of 3 years.
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Children with Special Health Care Needs
Caregivers reported that half of the children had at least one of the chronic health conditions or special needs listed in Table 1 at some point over the three-year study period. At baseline, 35% of children were reported to have had either a chronic health problem or special need. Thirty-six percent were reported to have such a condition or special need at the 18-month follow-up, and 28% had such a condition or need 36 months following the baseline incident of alleged maltreatment.
Placement History Is Associated with Chronic Health Conditions and Special Needs
Out-of-home placement and adoption history were associated with higher rates of chronic health conditions and special needs. Children who had been placed out of home at least once during the 3-year study period (32%) were significantly more likely to be reported as having ever had a chronic health condition than those Children with a Special Need, % without such a placement history (27%); they were also slightly more likely (38%) than those who remained at home (32%) to have ever had a special need. Children adopted at some point during the study period were significantly more likely (49%) to have a special need than those who had never been adopted (33%). Adoption history was not associated with the rate of reported chronic health conditions.
The type of alleged maltreatment (physical maltreatment, sexual abuse, neglect, or multiple types of maltreatment experienced) at baseline showed little relationship to a child' s ever having had a chronic health condition or a special need.
Key Findings
Q Children in the CWS show rates of chronic health conditions, particularly asthma, that are relatively comparable to national estimates for all U.S. children. However, children with a history of out-of-home placement have higher rates of chronic health conditions than are described for children across the country.
Q Children in the CWS show higher rates of special needs than children in the typical U.S. population. An especially high proportion of children with a history of out-of-home placement were identified as having special needs. About half of adopted children were identified over a 3-year period as having a special need. 
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Q Having a history of multiple problems is the norm for children in the child welfare system with reported histories of chronic health conditions or special needs. Forty-two percent of children with a chronic health condition were reported to have had two or more chronic health conditions over the course of 3 years. Among those reported to have ever had a special need, 73% were reported to have had two or more special needs over the 3-year period.
Q Half of the children coming to the attention of CWS for maltreat ment were reported over the course of 3 years to have a chronic health condition or a special need or both.
What Does This Mean?
Twenty-eight percent of children had a chronic health condition during the 3 years following CWS investigation for maltreatment. It is not possible to make a straightforward comparison of this overall proportion to children in the general population because national estimates of chronic physical health conditions vary in the degree that their definitions encompass physical, developmental, and/or behavioral needs. Consequently, national comparisons of chronic physical health problems are more easily made by looking at specifi c conditions. Among children in child welfare, the most commonly reported chronic health condition was asthma (13%). This fi nding is consistent with national studies that show asthma as the most common illness among U.S. children. A recent national study estimated that 12% of all children (under the age of 18) had at some point in their lives suffered from asthma. 11 So, children coming to the attention of CWS do not show higher rates of the most common childhood illness, asthma, than U.S. children. While it is beyond the scope of this research brief to examine service utilization, a critical issue for the child welfare system is ensuring that children with chronic health conditions have such needs addressed by the relevant health service systems.
Children in the CWS show higher rates of special needs than children within the general U.S. population. The problems identi fied here as "special needs" are those considered relevant for special education evaluation or service referral. Thirty-three percent of children were reported by caregivers to have ever had a special need during the 3 years after a CWS investigation for alleged maltreat ment. At any given time, between 19% and 28% of all children were reported to have such a need. Among children 6 years and older at baseline, the rates of special needs reported across waves ranged from 13-20%. The rates of special needs observed are substantially higher than the 12% of all U.S. students (6 to 21 years) who received special education services in 2005. 12 Most commonly, children in the CWS were reported over the course of 3 years to have a learning disability (22%), emotional disturbance (15%), or speech impairment (13%). At the national level, it is estimated that 8% of children have ever had a learning disability. 13 It has also been estimated that, at any given point in time, approximately 6% of U.S. children have needs consistent with a serious emotional distur bance, 14 while 5% to 9% have speech/language impairments. 15 In each case, these estimates are lower than those found here for children investigated for maltreatment.
Previous studies have found high rates of SHCNs among children involved placed in out-of-home care. [1] [2] [3] Findings from this research brief support findings that children with a history of out-of-home placement are at particular risk for both chronic health problems and special needs. Children in out-of-home care could be at increased risk due to a greater prevalence of biological and/or environmental risk factors. It might also be the case that children in out-of-home care are more likely to have their needs identifi ed and/ or reported. While it is outside of the scope of this research brief to examine these links between out-of-home placement and SHCNs, it is an important area for future investigation.
Clearly, many children who come in contact with the CWS are at risk for the development of both chronic health conditions and special needs. They are also likely to have several such conditions and/or needs at the same time. Such multiple needs require crossservice-system collaboration in order to best support these children and their biological, foster, or adoptive families. This is in keeping with the framework of the 2003 Child Abuse and Prevention Treatment Act, which describes the problem of child abuse and neglect as one requiring the integration of "social service, legal, health, mental health, education, and substance abuse agencies." More specifically, these findings also support decisions on the part of groups such as the American Academy of Pediatrics that call for comprehensive health screening procedures to be a routine part of social services plans, particularly for children in out-of-home placements.15 Children in the child welfare system have needs and problems requiring attention across a variety of human service sectors. These needs clearly stretch beyond the sole responsibility of CWS.
